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ABSTRACT 
The study was carried out on the factors affecting provision of sexual reproductive health 
service to young people in Kenya with reference to Komarock Modern Healthcare. The 
study was carried out because it was noted that there are challenges in the successful 
provision of sexual reproduction and health services to young people and it has not been 
realized what is since many go through much strain but not willing to attend hospitals for 
assistance and those who attend, they happen to drop within the cause of the process. The 
study was guided by the following objectives; to establish the effect of management 
commitment on provision of sexual reproductive health service to young people in 
Kenya, to examine the effect of staff training  on provision of sexual reproductive health 
service to young people in Kenya, to find out the effect of availability of physical 
facilities on provision of sexual reproductive health service to young people in Kenya, to 
evaluate the effect of availability of financial resources on provision of sexual 
reproductive health service to young people in Kenya and to examine the effect of health 
policies on provision of sexual reproductive health service to young people in Kenya. The 
study is of benefit to the management of the hospital, the youth, the future researchers 
and the health sector in general. The study was carried out between the months of July 
2018 to September 2018. To ensure the success of the research study, descriptive 
research study was utilized in this area of investigation. The study target population 
involve the hospital staffs who were totalling to 44 staffs and census method was used 
where the 44 staffs were involved in the study. Questionnaires were used as the research 
instruments to this study whereby pre testing was done before actual data collection and 
later it was presented using quantitative and qualitative method, which was analysed 
using tables and figures by use of word and excel programs. The study has revealed the 
four factors as very crucial factors of concern in provision of sexual reproduction and 
health among the young generation. It is therefore recommended that, the institutional 
management should make a commitment plan that will guide them in the process of 
service provision to the young people concerning sexual reproduction and health. This 
plan will help everyone to get engaged in an effective way. The staff of the organization 
should be given on and off the job training in order to have the theory part of the 
understanding and the practical part of it. The management should ensure that it employs 
staff who are well equipped with the right skills that can enable them deal with the young 
people. It is very much advisable that the management should consider the most common 
facilities which are much vital for the hospital and ensure that the facilities are available. 
There is need to consult with the ministry of health for assistance in purchasing the 
physical facilities. It is highly recommended that the management should at first set rules 
and regulations that will fight corruption relating to the available resources. The 
management should consult with the banking institutions in order to ensure that they 
provide them with finances. The policies should be set to ensure that, there is no abuse to 
the young people during the process by the doctors and staff. Policies should be framed in 
a way that will ensure that there is friendly environment within the institution that 
facilitates proper interaction and success of services since the young generation is very 
delicate to deal with.  
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OPERATIONAL DEFINITION OF TERMS 
 
Management Commitment  This implies the direct participation by the highest level 
management (top management) in all specific and critically 
important aspects such as safety, quality, environment, 
security, etc. or programmes of an organisation. 
Staff Training  This can be said to be a program that helps employees learn 
specific knowledge or skills to improve performance in 
their current roles.   
Physical Facilities  this is in general, any location where healthcare is 
provided. Health facilities range from the small clinics and 
doctors office to urgent care canters and again large 
hospitals with elaborate emergency rooms and Struma 
centre  
Financial Resources  This happens to be the money available to a business for 
spending in the form of cash, liquid securities and credit 
lines.  
Health Policies  This happens to be the decision or the plan and action that 
are undertaken to achieve specific healthcare goals within 
society.  
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CHAPTER ONE 
INTRODUCTION OF THE STUDY 
1.0 Introduction  
This chapter one of the study presents the study background, the institutional profile, the 
statement of the problem which brings the clarity as to why the study was carried out. 
The chapter also presents the research objectives both general and specific, followed by 
the research questions. Finally there is justification or the significance of the study and 
lastly there is scope and the chapter summary.   
 
1.1 Background of the Study  
Kaki (2013) indicated that, in the world especially in USA, Canada, and Australia among 
other nations, the youth are not homogenous group whereby their desires or needs vary in 
accordance to their location, age, sex marital status, orientation, level of education source 
of finance or income and cultural influence. It is realized that involving the youth in the 
design and implementation of youth-friendly approach is very important to any effective 
operations, plans and strategies Engaging youth not only helps in ensuring that services 
meet their needs, it also reinforces their agency and responsibility in coming up with 
decision in regard to their sexual  and reproductive health. These decisions affect their 
sexual and reproductive health. As indicated by Charles (2014) that regardless of where 
the service is offered-in a static centre, on outreach, or through a community based 
distributor, the quality given and the equity desired careful attention to the young 
generation. Delivering and maintenance of very high quality youth friendly sexual and 
reproductive health (SRH) services are critical for increasing youth friendly sexual and 
reproductive health services by youth.  The young people are more likely to access and 
return to a service delivery site where they will feel their needs are well met in a manner 
that is confidential to them by non-judgemental staff. Young generation choice of who to 
provide them with service is much influenced by their peers, therefore it is critical to 
cultivate a reputation among youths for accessibility, affordable, non-judgemental 
services.  
 
Joel (2015) indicated that, through identification and scaling up effective strategies to 
help the young generation to make informed, health decisions about their sexual and 
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reproductive life is very critical or vital. It is realized that, too many youth or the young 
generation have limited information about SRH and many other face discretion whenever 
they go to seek for such services. Alongside the issue of education, ensuring that the 
young persons have access to a compressive package of SRH services delivered in a 
supportive  and respective environment is vital to empowering them and preventing 
poorer health respective environment is key to empowering young generation and 
preventing poor health thus contributing to the millennium development goals on 
maternal and child health thus contributing to the millennium development goals on 
maternal and child death, which on the other hand it contributes to the millennium 
development goals on maternal and child health generations equity and HIV among other 
infection.  On the area of international community, there has been prioritization of the 
introduction of health, gender equity and HIV. Philip (2009 the international community 
has prioritized the introduction and scale up of youth friendly approach to education and 
matters of service delivery. On the combination of integration, whereby it is an 
involvement of health services provider training, facility improvement initiatives and 
community wide health education can result to increased service uptake where possible. 
The concern that exists in for careful monitoring, evaluation and operations research is 
important. Health care providers training on young generation-friendly services that are 
linked to other services components which may involve education in schools and the 
community, significantly increase service use especially among the young females who 
are between the age of 15 and 19 years of age.  
 
David (2010) realized that the increasing number of young generation who go to looked 
for health services do not necessary mean an increase in the presentation of youth with 
SRH needs issues. The increase may result to be well attributed to other facts such as an 
information campaign advertising the services or a health promotion program that which 
can make it possible for more young generation to recognize the necessity for preventive 
or curative service or increase the desire for contraceptives. The majority of changes in 
the health seeking habits are often attributed to changes in health policy as well, such as 
the removal of the user fees where necessary.  
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In developing countries in Africa, providers of SRH usually make significance in the 
determination of whether the services are acceptable to the young generation as indented 
or not. The standard quality youth friendly training for service providers, provide young 
friendly straining employees. This necessary includes value clarification to ensure non-
judgmental and confidential care is effectively provided.  The chance to allow for the 
feedback directly from the young generation serves as an important monitoring 
mechanism in regard to how they take the service, positively or negatively respectively. 
The utilization of comment boxes, clients exit interviews and mystery clients assist in 
ensuring the young people components are implemented in a manner that is consistent to 
enhance the better future for the young generation (victor, 2016).  
 
According to Regard (2010), the access to the right and standard services is a key factor 
of concern to drive the young people towards the uptake of SRH services. In real senses, 
not knowing here to go for services has been the most frequently cited concern or reason 
for the failure to uptake among young people. Dedicated young friendly sites offer an 
opportunity to overcome key varied including knowledge and awareness of where to go 
and young people fear of disapproval by community provider and discrimination from the 
foundation of little generation uptake of the service which could be very vital for health 
and strong generations in the future to come.  
 
Raymond (2014) indicated that, in Kenya according to the national health sector strategic 
plan II (NHSSP II), adolescent SRH has been realized or recognized as a priority within 
the Kenya essential package of health (KEPH). Caren (2014) indicates that, the ministry 
of health commits itself to providing services that are specific to the age group including 
reproductive health counselling, contraceptives and HIV/AIDS related services. This 
concern will only be achieved through the establishment of youth friendly SRH health 
services within the existing health facilities in the country. According to NHSSP II 
(2005-2010), the government intended to increase the number of faculties which are 
providing young family services from five in 2004 to 60 in the year 2010.  In spite of this 
commitment they made, there is still some scepticism among planers of the same, policy 
makers and development partners with regards to allocating resources for SRH servers 
targeting the young generation. In this case, one of the main reasons for this reluctance to 
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the allocation of resources could have been the stakeholders who are not fully convinced 
about the model of service provision.  There is also limited documentation on the state of 
SRH services for young people in Kenya.  
 
1.1.1 Profile of Komarock Modern Healthcare 
Komarock Modern Healthcare was started in the year 2007 as a small outpatient clinic. It 
has grown with time from seeing around 10 patients in a day to 100s of patients currently. 
The hospital bed capacity currently happens to be 24, which includes male, female and 
paediatric words.  The hospital Specializes in Obstetrics & Gynaecology, but are also 
competent to handle all other general medical and minor surgical conditions requiring 
specialized care. The out-patient department incorporates the Family Healthcare Centre 
element, meaning that they see women, children and also men at the facility all general 
and medical and consultation services are offered on a 24-hour basis and at affordable 
rates. Komarock Modern HealthCare has a team of qualified personnel comprising of 
doctors, gynaecologists, nutritionists, nurses, paediatricians, dentists, opticians and 
technicians. 
 
The institution has a vision  which states that to be the leading, unmatched provider of 
excellent and affordable health services, while the company mission statement is, to 
provide timely and effective medical service to the patients to the highest standards of 
professionalism from hospital qualified staff using the most appropriate equipment 
Komarock Modern Healthcare is based on the following principles: Timeliness and 
Effectiveness, Professionalism and integrity, Diversity and Inclusivity and Compassion. 
The hospital motto is “Our pillars to better health.” The services offered within the 
institution include the following: well-baby clinic, Women/Maternity Clinic, Dental 
Clinic, Pharmacy, Laboratory, Gynaecology Clinic,  Specialised Clinics, Theatre,  
Radiology, In –Patient,  Out- Patient, Listed Insurance Providers, NHIF, First Assurance, 
Resolution Insurance, Britam, Madison Insurance, Jubilee Insurance, APA Insurance, 
AAR, Gateway Insurance, Pacific Insurance, UAP Insurance, AON Insurance, Heritage 
Insurance, PACIS and EXPLICO. 
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1.2 Statement of the Problem  
Steve (2015), after the study on challenges facing success of health service provision in 
rural areas, a problem was identified in relation with the demand of provision of sexual 
reproductive health service to young people. The provision of health services appeared 
sufficient but not ideal regarding sexual reproductive health service to young people in 
Kenya. It is true that young people should be guided in their reproductive health seeking 
behaviour, which should be the mandate of the health institutions to promote and provide 
sexual reproductive health service to young people. Youths continue to face greater 
challenges concerning sexual reproductive health service, since the health sector has not 
given the matter the attention it deserves. There has been no concern from past studies to 
address the issues or factors which are affecting provision of sexual reproductive health 
service to young people, hence the health sector is failing on this issue due to lack of 
enough knowledge.  Jacob in his study in 2017 on increased level of unmarried youth 
pregnancies in slum areas in Kenya brought an idea that, there is ignorance and lack of 
knowledge among the youths in slum areas about reproduction. The cause of less 
information about the reproduction was not analyzed clearly and left the readers in 
questions of why lack of information. Having an understanding that health sector is the 
main source of information about reproduction, which is lacking to the youth generation 
among other people. Therefore, this remains a gap in the society which needed to be 
investigated to find out the factors which affect provision of sexual reproductive health 
service by the health sector to young people in Kenya. By carrying this study, challenges 
and questions to reproductive issues have been effectively addressed for a better society 
in Kenya.  
 
1.3 Objectives of the Study   
1.3.1 General Objective  
The general objective of the study was to establish the factors affecting the provision of 
sexual reproductive health service to young people in Kenya, with specific reference to 
Komarock Modern Healthcare. 
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1.3.2 Specific Objectives 
i) To establish the effect of management commitment on provision of sexual 
reproductive health service to young people in Kenya.  
ii) To examine the effect of staff training on provision of sexual reproductive health 
service to young people in Kenya.  
iii) To find out the effect of availability of physical facilities on provision of sexual 
reproductive health service to young people in Kenya. 
iv) To evaluate the effect of availability of financial resources on provision of sexual 
reproductive health service to young people in Kenya.  
v) To examine the effect of health policies on provision of sexual reproductive health 
service to young people in Kenya. 
 
1.4 Research Questions  
i) To what extent does management commitment affect provision of sexual reproductive 
health service to young people in Kenya?  
ii) What is the effect of staff training on provision of sexual reproductive health service 
to young people in Kenya?  
iii) How does availability of physical facilities affect provision of sexual reproductive 
health service to young people in Kenya? 
iv) How does availability of financial resources affect provision of sexual reproductive 
health service to young people in Kenya?  
v) To what extent do health policies affect provision of sexual reproductive health 
service to young people in Kenya?  
 
1.5 Significance of the Study  
1.5.1 Management of the Komarock Modern Healthcare  
The study assists the management of Komarock Modern Healthcare in order to have a 
better understanding of the major factors and challenges facing sexual reproductive 
health service provision to young people in Kenya.   This assists the management to 
know the extent by which concern should be paid on the identified factors in order to 
ensure that they come up with a better plan for the business service provision which will 
result in customer satisfaction. 
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1.5.2   Business Organizations in General  
The study is of help in improving the state of the current business in the health sector in 
Kenya. This is simply because the study is able to address matters or factors surrounding 
service provision within the health sectors among the youth sexual reproduction which 
have been leading to in-effective service provision and reduction in customers who have 
been migrating to access services elsewhere.  
 
1.5.3  Potential Investors  
This research project is of great assistance to potential investors who would wish to 
invest in the Health sector in the country but may be having uncertainties; fear hence may 
be delaying to invest in the country especially on the health sector especially on the side 
of sexual reproduction among the young generation. The study provided detailed 
information which the investors may have been lacking concerning service provision in 
health sector. By so doing, it is expected to attract them to invest hence contribute to 
economic growth.     
 
1.5.4 The Future Researchers  
The study is of significance to the researchers of the future since it should act as a source 
of information on business development in regard to service provision in health sector, 
and this is enriching the literature review of future studies. The future researchers will 
therefore find the research study helpful when covering other areas that have not been 
included in this study.  
 
1.6 The Scope of the Study  
This research study was carried out at Komarock Modern Healthcare, which is located on 
the east of Nairobi city at Komarock estate about 5km from the city of Nairobi. It was 
conducted to establish the factors affecting service provision in health sector in Kenya. 
The study involved a target population of 44 respondents, and all of them were included 
in the sample size since the number of employees for sampling was small. The target 
population involved the top level management, middle level management and the support 
staff. This study was conducted during the month of June 2018 to August 2018.  
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1.7 Chapters Summary  
Chapter one of this reports has brought about concerns related to service provision in 
health sector in Kenya which is an area of critical concern for the better future of the 
Kenyans. The problem that the researcher wanted to study was presented in the chapter, 
the research objectives used, and scope of study.  This chapter has brought about the 
understanding of the basis for conducting study to enhance the successful collection of 
information for better analysis.  
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CHAPTER TWO 
LITERATURE REVIEW 
2.0 Introduction  
The chapter presented the theoretical literature review in relation to the study problem 
under investigation. The study literature review, research gaps the conceptual framework, 
Operationalization of variables and summary of the chapter were provided.  This created 
relationship between other existing information and the problem under investigation and 
thus enabled better creation of study base.  
 
2.1 Theoretical Literature Review  
Theory of Planned Behaviour (TPB)  
The Theory of Planned Behaviour (TPB) started as the Theory of Reasoned Action in 
1980 to predict an individual's intention to be involved in a behaviour at a specific time 
and place. The intention of this theory was to explain all behaviours over which people 
have the ability to apply self-control. The key component to this ideal is behavioural 
intent; behavioural intentions, thus influenced by the attitude about the likelihood that the 
behaviour will have the expected outcome and the individual evaluation of the risks and 
benefits of that outcome.  
 
The theory of planned behaviour has been used successfully in order to envisage and 
explain a wide range of health behaviours and aims including smoking, drinking, and 
health service utilization, breastfeeding, and substance use, to name a few examples. The 
TPB states that behavioural achievement depends on both motivation and behavioural 
mechanism. It distinguishes between three types of beliefs which are behavioural, 
normative and control. The TPB is comprised of six constructions that collectively 
present a person’s real control over their behaviour. Attitude: refers to the degree to 
which a person has a favourable or unfavourable evaluation of the behaviour of concern. 
It highly entails a consideration of the results of performing the behaviour. Behavioural 
intention: refers to the motivational factors that influence a given behaviour where the 
stronger intention to accomplish the behaviour, the more the likely the behaviour is 
performed. 
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Subjective norms are whether most people approve or disapprove of the individual 
behaviour. It relates to a person’s beliefs about whether peers and people of importance 
to the person think he or she should be involved in the behaviour. When it comes to the 
issue of social norms, they are customary codes of behaviour in a group of people or a 
people or a cultural environment.  
They are mostly considered normative or standards, in a group of people. Perceived 
power prefer to the perceived existence of factors that may facilitate or impede 
performance of behaviour. Perceived power backs a person’s perceived behaviour control 
over each chosen factor. Perceived behaviour control is stated mostly to be a person’s 
perception whether it is easy or difficulty in performing the behaviour of his or her own 
interest. Perceived behavioural control varies across situations and actions, which result 
in a person having varying insight of behavioural control depending on the situation. 
Actually this construction of the theory was added later which created the shift from the 
theory of reasoned action to the theory of planned behaviour.  
 
The Salutogenic Theory 
This concept of Salutogenic (salute=health; genesis=origin) widely known to have been 
proposed in 1979 by Antonosky. The theory however, seeks to explain the major factors 
that promote health which are different from those that alter the risk for specific diseases. 
The focus of the concept is the maintenance or improvement of locating people on a 
health ease diseases continuum rather than the dichotomy between their health and 
diseases. The theory considers those diseases and the stressors which are characteristic of 
human circumstances and the stronger the SOC of individuals and groups, the more 
adequately they cope with those conditions and thus therefore maintain health. The SOC 
happens to be a universal concept applicable to gender and all ethics groups, social 
classes and even cultures. It does not refer to a specific coping strategy rather than to 
factor that in all cultures are always bases to cope with stressors.  
 
 
The much interest on the mechanisms of ontogenesis began when Antonoysky developed 
research on adaptation to menopauses’ experience by a group of Israel women who 
happened to be the concentration camp survivors during the world war two. However, 
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even though they experienced high stressful situations, many women maintained health 
and did not show the common menopausal symptoms. According to the Antonoysky, the 
reason for keeping themselves in good health was ecstatic to the way those women saw 
life and the essence of this existence. According to Antonoysky’s original idea, it is more 
important to focus on resources and the capability to generate health-autogenesis-than on 
the causes of the dieses-pathogenesis. Thus, the concept is capable of explaining why 
individuals, despite tough and stressful situations, maintain good health. The theory can 
also be applied at individual, group and society levels. The salutogenic theory takes into 
account the individual aspects and the collaboration among people and social structures, 
for example, the human resource and circumstantial life conditions. The key components 
of the salutogenic theory are: (1) problem-solving orientation and (2) the capacity to use 
the available resources.  
 
2.2 Empirical Literature Review  
2.2.1 Management Commitment  
According to Victor (2015), organizational work values are positively related to job 
involvement and organizational commitment while job involvement is positively related 
to organizational commitment. Subsequent analysis showed that job involvement could 
play an important role in mediation and that establishing a higher level of job 
involvement may be more significant than focusing only on organizational commitment. 
In view of the funding gap, it is vital that countries squeeze available resources by 
improving the efficiency and effectiveness of reproductive health programs and by 
targeting resources to be used on those most in need. Facilities sit idle for lack of clients 
and staff. Clients discard public facilities because no drugs are available. Lower-level 
hospitals are sometimes practically empty while major university and tertiary care 
hospitals and emergency rooms are crowded. 
 
The management commitment to health sector reform is not new. For the past decades, 
recognising the scarce resource, international organizations headed by the World 
Bank have advocated that counties undertake health sector reforms to increase the 
financial safety of their health sector and advance the quality and equity of health care by 
increasing the proficiency of the health care system in most parts of the world health 
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system. In major parts of the world, health systems have been among the weakest in 
government sectors. The government ministries of health have enhanced disjointed, 
vertical programs administered centrally intended to circumvent weak ministries of 
health. These programs have been underfinanced and the services administered by the 
public sector in a not so efficient manner. Therefore, the main purpose of health 
institution reform is to address poorly functioning health system by making some 
improvements to every aspect of the system. Health sector reform also includes the 
incorporation of strong vertical programs, for example family planning, into the rest of 
the health subsystem (Kaki, 2013). 
 
According to Betty (2012) ICPD Programme of Action calls for family planning to be 
integrated with other reproductive health services to ensure greater receptiveness to client 
needs and to increase the efficiency and effectiveness of service delivery (Young, 2015). 
Incorporation in the context of health sector reform is more largely definite; to reformers, 
reproductive health as planned at the ICPD is just another vertical program. This means 
that the accessibility of a set of cost-effective services, which might include some 
reproductive health services, offered in an integrated manner through essential services 
packages (discussed below). Nonetheless, management commitment on the offer of 
essential service packages requires reorientation of services, thus, the experience with 
incorporation in the reproductive health field is informative. 
 
Commitment by management in the health sector faces many challenges to effective 
integration. It is highly advised that countries must take into account the variances among 
administrative, service, and role integration if they are to undertake efficient integration 
of a wide array of health interventions. Administrative incorporation of policy and 
program mechanisms may occur at the national, provincial, district, local or other 
administrative levels. Service integration requires amendment of worker roles; 
distribution of time and referral necessities; careful planning for medical support, 
supplies and logistics; reorganized service delivery procedures and recordkeeping 
systems; and supervision. Role incorporation happens at the service delivery level and 
can involve relating several provider functions (Steve, 2018). 
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Not all countries can immediately offer a complete package of vital services. The suitable 
stakeholders in a country have to set priorities to choose what services to provide and 
how to phase out the unnecessary ones. Recently in Nepal, for example, a conference of 
stakeholders suggested three levels of main concern among a number of reproductive 
health interventions listed in the country’s reproductive health policy. The highest 
priorities were ongoing programs that the stakeholders sought to strengthen such as 
family planning, some basic safe motherhood interventions, and STD counselling. 
Second-level significances such as care of new-borns and basic emergency obstetric care 
were also imperative, but the infrastructure was not effectively strong to support them 
and more information was required on effective interventions. In addition, stakeholders 
identified youthful counselling and training of providers to serve adolescents as second-
level priorities. Third-level interventions were those in which participants did not think 
that it would have a major impact in the near future: early detection and management of 
cervical, breast, and uterine cancer at the tertiary (Steve, 2015). 
 
Clinics around the world have highlighted several inadequacies that escalate the cost of 
service provision. Firstly, a secondary analysis of five situation analysis studies done in 
Africa found that majority of providers saw three or fewer family planning and Maternal 
and child health (MCH) clients per day. A substantial amount of staff time, therefore, 
may be needed to increase the length of client visits, improve the quality of information 
provided during the client visits and also to expand the range of available reproductive 
health services (Haberland, 2014). A study done on family planning service distribution 
in Bangladesh showed how better management could advance efficiency. Health sector 
reorganization urges governments to evaluate their role in the provision of services. The 
International Conference on Population and Development (ICPD) encouraged prolonged 
involvement of the private sector and NGOs in providing services. Over time, 
governments have provided various health care services, including family planning, 
through their linkage with health centres. Governments in some countries have focussed 
attention to facilities in rural areas while NGOs and the private sector have served urban 
areas. Governments other times, have subsidized health care for the poor, effectively 
eliminating competition between the public and private sectors and even preventing 
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development of the private sector. Although there may be cases where government 
services are more efficient than private ones, the opposite is generally true. 
 
2.2.2 Staff Training  
According to Andersen (2008), in provision of health reproductive services, a workforce 
that is confident and knowledgeable in delivering person centred, end-of-life care will 
make sure that the needs of patients and those closest to them are met well. Staff that are 
competent and confident are better equipped to support people to die in their chosen 
setting. With training and education of support staff, this can help to sustain their health 
and wellbeing at work and support them in remaining strong when providing care in 
difficult and emotionally demanding settings. Hospitals can make the most of staff 
potential by providing them with skills that can be moveable to all care settings. End-of-
life care training will assist hospitals build a skilled workforce for the future. Between 40 
and 50 per cent of palliative and end-of-life care nurses are over 50 and are therefore due 
for retirement in the next ten years. It’s critical that education and skills are common with 
all staff that care for those in the last stages of their life, not just specialist 
staff. Organization staff should be developed in order to increase morale, achievement 
and involve and motivate the workforce, which in turn can help in staff retention, and 
make hospitals employers of choice for the future workforce. Trainings can be in sync 
with business needs, for example, cultivating quality of care, ward productivity and 
efficiency. End-of-life care training can translate to organization’s quality improvement 
strategy and measures while investing in training can help to meet the requirements of the 
Care Quality Team. 
 
More in-service training programs exist around the world more than ever before and 
training offers represent the lion’s share of investment for solidification of human 
resource for health (HRH). Training is clearly an important aspect towards the 
development and safeguarding of health worker competencies for delivering quality 
services-but how can training be made more effective, efficient and sustainable. Although 
evidence is occasional, it can have significant experience and knowledge on what 
practices are essential. Training of staff between learning systems is needed to reinforce 
and institutionalize training systems. In- service training plans should be provided by 
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local institutions to increase ownership and sustainability of training. Standardizing 
training materials and program can exploit existing resources for training and improve 
training effectiveness and efficiency. Better advocacy for satisfactory training budget is 
needed to support partaking on in-service training programs (Andersen, 2008).  
 
Lencioni, (2005) indicated that in order to intensify successful service delivery to the 
youth regarding sexual reproduction, it is important to train all staff, particularly front 
office staff and interpreters, on what constitutes a patient safety event (including near 
misses) and how to report them. It is important to include the definition of a patient safety 
event or medical error, as many interpreters and nonclinical front office staff had a 
difficult time providing definitions of patient safety events and medical errors. It is wise 
to highlight more on potential differences between parent safety events and adverse 
events and separate between the actual errors and near misses. It is important to provide 
statistics and specific explanations as to the way in which limited-English-Proficiency 
(LEP) and culturally diverse patients are at a greater risk for medical errors and patients 
safety events due to language and cultural obstacles. It is important to clarify roles and 
accountabilities for all clinical and nonclinical staff relating to reporting safety events due 
to language and cultural barriers and to emphasize that all staff are responsible for 
reporting. The study revealed that non clinical staff might not report a patient safety event 
since they believe it is the duty of the clinicians on the care team on duty, therefore there 
is need to incorporate instruction manuals on how to use reporting systems to document 
and record medical errors and near misses.  
 
To ensure staff skills on reproduction health service provision, Strebel (2016) during the 
training of staff in the health sector to enable them provide the right services within the 
health facility, noted the importance to understand that cultural competence training 
attempts to provide health care professionals with the tools and skills to communicate 
effectively across cultures. Some hospitals currently incorporate the aspect of cultural 
competence into other training for clinicians and other staff. However, rarely do these 
trainings focus on how cross cultural issues bring about misunderstandings and lack of 
respect for cultural beliefs and traditions, which may lead to patient safety events among 
diverse populations. It is imperative to outline the goals and principals of what constitutes 
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culturally competent care. It is crucial that all staff be trained with the same goals and 
principles. It is also important to teach a set of cross cultural skills that will assist health 
care providers and staff to understand the impact of social cultural factors on health and 
health care so as to manage them more effectively in the clinical experiences. These skills 
can be used in the care of any patient, regardless of their background including an 
overview of key cultural beliefs and traditions that are associated with the most 
commonly served patients population at the hospital. Educating staff on common cultural 
and social political factors associated with the diverse population served, will provide 
content in which to allow more open conversation between clinicians, staff and patients 
including case examples of how cultural factors affect communication and medical 
errors.  
 
2.2.3 Health Policies  
According to Kotter (2016), health policy can be defined as the plans, decisions and 
actions taken to achieve specific healthcare goals within a society" .According to the 
World Health Organization, an explicit health policy can achieve various things: it 
defines a vision for the future; it outlines priorities and the expected roles of different 
groups, it builds consensus and informs people. There are various categories of health 
polices which would include global health policy, public health policy, mental health 
policy, health care services policy, insurance policy, personal healthcare policy, 
pharmaceutical policy, and polices related to public health such as vaccination policy, 
tobacco control policy or promotion policy. They may also cover topics of financing and 
delivering of health access to care, quality of care and health equity.  
 
Health-related policy and the implementation of the same is complex. Conceptual models 
will help show the flow from health related policy development and program 
implementation to health system and health outcomes. A good understanding of policy is 
more important than a national law or health policy that supports a program or 
intervention. Governments use operational policies which are the rules, regulations, 
guidelines and administrative norms to translate national laws and police into programs 
and services. Decisions made at a national or decentralized level (including funding 
decisions) encompass policies that affect whether and how services are delivered. 
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Therefore, at multiple levels of the health system, attention must be paid and even over 
time to ensure sustainable scale-up. A supportive policy environment will aid the scale-
up of health interventions (Kotter, 2016).  
 
Oldenburg (2012) indicated that it is left to the individual to gain access to healthcare 
goods and services in many countries by paying for them directly as out-of-pocket 
expenses and to private sector players in the medical and pharmaceutical industries to 
develop research. Production and planning of health human resources is distributed 
among labour market participants. Other countries have an open policy to ensure and 
support access for all of its citizens, to fund health research and to plan for adequate 
numbers, distribution and quality of health workers to meet healthcare goals. Most 
governments around the world have universal health care systems established, which take 
the burden of health expenses off from private businesses or individuals through pooling 
of financial risk. Arguments for and against universal healthcare and related health 
policies are in existence. Healthcare, being an important aspect of health system, often 
accounts for one of the largest areas of spending for both governments and individuals all 
over the world.  
 
Among different faith-based organizations, health policies are influenced by the 
perceived obligation formed by religious beliefs to care for those in less favourable 
circumstances, including the sick. Non-governmental organisations draw on the 
principles of humanism in defining their health policies stressing the same perceived 
obligation and protected right to heath. In recent years, the worldwide human rights 
organization ,Amnesty International ,has focused on health as a human right, addressing 
insufficient access to HIV drugs and women's sexual and reproductive rights including 
wide differences in maternal mortality within and across countries (Oldenburg, 2012).  
Controversy exists regarding the policies on who would be paying the cost of medical 
care for all people and under what circumstances it will be effected. For example, the 
government spending on healthcare is used as a global indicator of a government’s 
commitment to the health of its people. On the other side of the matter, one school of 
thought emerging from the United States discards the notion of health care financing 
through taxpayers funding as mismatched with right of the physicians professional 
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judgement, and the related concerns that government involved in overseeing the health of 
its citizens could erode the right to privacy between doctors and patients. This argument 
continues that the universal health insurance denies the right of the individual patients to 
dispose of their own income as per their own will (Oldernburg, 2012).  
 
2.2.4 Availability of Financial Resources 
 
According to Strebel (2016), financing health care has progressed from personal payment 
at the time of service delivery to financing through health insurance (deposits) by the 
employer and employee at the workplace. This has grown in most developed countries 
towards governmental financing through general taxation or social security, improved by 
private and non-governmental organizations (NGOs), and personal expenditures. At the 
end of the day, all countries face the need for government funding of health care either 
for the total population or at least for vulnerable groups such as the poor ones in the USA, 
where the government money totals to almost about 50% of total health expenditures. 
The health financing comprises not only methods of raising money for health care, but 
also distribution of those funds. The national health expenditures are derived from 
government and non-government sources which are used to enhance financing a wide 
variety of programs and services. There is struggle for funds in any system, and the way 
in which money is distributed affects not only the way the services are provided but also 
setting of priorities. Each country has to cope with similar issues in reforms to adjust for 
changing health needs and the economic results of previous decisions. The developed 
countries that happen to spend between 8 and 18 percent of GNP on health care have a 
valuable judgement. They have placed health care as a priority in their societies (Strebel, 
1016).  
 
According to Leenen (2014), health care expenditure involves money spent from all 
sources for the total health sector, regardless of who operates or provides the services. 
The methods of financing health care happens to include the tax reinforced, social 
security maintained, employer employee finances, charitable organizations, or consumer 
payment during the time of service. The whole of expenditure on health care and how 
those funds are habitually spent are the most ultimate issues in health economics and 
planning. Distribution of resources needs a skilful planning procedure to increase balance 
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spending on different sub sectors of the system and to guarantee the equity between 
regions and various socioeconomic groups in the society.  
 
However, notwithstanding how efficiently money is allocated, countries spending less 
than 4% of GNP on health happen to have poorly developed health care. Those spending 
between 4% and 5% GNP may try to have universal coverage, but will often achieve this 
through the little staff salaries, insufficient equipment, and limited resources. Problems 
are intensified when a disproportionately large hospital system and extreme supply of 
physicians create a tapping effect on health care spending, or even when resources are 
concentrated in cities although most of the population is rural. Where funds are allocated 
to area or local health authorities, the possibility of shifting the resources to meet the 
local need should be greater. However, this may be inadequate due to lack of data or lack 
of analysis on a local or district basis to highlight priority areas of need. Where there may 
be a highly reorganised management system, some centralized functions are vital to 
promote national health needs and equity between the regions of the country. These 
functions include setting policy and standards, monitoring health status indicators, and 
determining health targets with funding to promote health services (Leenen, 2014).  
 
 
2.2.5 Availability of Physical Facilities  
Axxording to Hulstaert (2011), a full range of the services and operations happen are 
quite essential to provide better health care to the sick. The management of healthcare 
facilities is vital for medical services and to safeguard service requests are provided 
efficiently and quickly to maintain operations without intermission. Effective hospital 
and healthcare are crucial to fulfil the desire of people. Good hospital and the medical 
facilities happen to aid to reduce loss to the hospital as they assist in saving time, efforts 
and workforce. Competent way practise of health facilities deepens the relationship 
between hospitals and patients. Being part of collection of infection control and waste 
management guarantees disposable system can hoop save nurse time and improve 
working situations. This in turn assists to preserve patient’s self-esteem and ensure the 
patients experience by providing clean products every time to encourage safer healthcare. 
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Clinical laboratories situated within critical care hospital facilities are mainly tasked with 
supporting facility response to large scale public health emergency measures since, in 
their aftermath, large numbers of affected persons will flood the hospital emergency 
department in search of immediate medical attention.  
 
Health faculties are any location where healthcare is provided and ranges from small 
clinics and doctors’ offices to urgent care centres and large hospitals with elaborate 
emergency rooms and disturbance centres. The number of quality health facilities in a 
country or region is one common measure of that areas’ prosperity and quality of life. In 
many nations of the world, health facilities are controlled to some extent by law, 
authorising by a regulatory agency often is essential before a facility may open for 
business. Health facilities may be owned and functioned for profit business, non-profit 
making organization, the government and in some cases by individuals varying by 
country (Hulstaert, 2011). 
 
According to Timmers (2015), the capacity of a health institution is often used to indicate 
its size. The workload of a facility is used to govern the level government money 
provides to that facility. The government measures a facility in relations of its average 
whole patient equivalent (SWPE). The SWPE calculation is determined by study of the 
patients that attend that facility. The calculation takes into account the quantity of health 
services that is rendered at the facility relative to other that each patient attends. This 
includes a premium factor based on each patient demography to account for the varied 
levels of services required by patients conditional on their gender and age. The principle 
of weighting is that patients require different levels of health services that depend on their 
age and gender. For example, an average male patient necessitates fewer consultations 
than his older and infant counterparts.  
 
Medical or clinical laboratory is the laboratory where the tests are done on biological 
specimens in order to get information about the health of a patient. Such laboratories can 
be divided into definite departments such as microbiology, haematology, clinical, 
biochemistry, immunology, histology, serology, virology or microbiology. In most parts 
of the world. there are two main types of labels that process the majority of medical 
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specimens. Hospital laboratories are attached to the facility, and perform examinations on 
patients. Community laboratories receive samples from gentle practitioners, insurance 
companies, and other health clinics for investigation. A biomedical research facility is 
where basic research or applicable research is done to aid the body of information in the 
field of medicine.  The medical resource can be subdivided into general groups which 
include; assessment of new treatment for both safety and efficacy termed as clinical trials, 
and all other research that happens to contribute to the development of new treatment. 
The latter is termed preclinical research if its objective is specifically to elaborate 
knowledge for the development of new therapeutic strategies (Timmers, 2015).  
 
2.3 Summary of Research Gaps  
The literature review collected together from different authors of different books 
concerning different sections of this research has brought about an understanding that, 
different authors have different understanding towards the study under investigation. The 
writers have given general overview about the study problem under investigation, not 
being able to narrow it down to the area of provision of sexual reproductive health 
service to young people in Kenya especially at Komarock Modern Healthcare. The 
authors gave views in regard to other countries but very little was addressed regarding the 
Kenyan locality where the study is being carried. However, this happens to be an 
indication that there exists a large gap since there has been no connection between the 
study and collected data that was analysed to be right information. In relation to this 
understanding, the study was carried out to fill the gaps that have been left. 
 
2.4 Conceptual Framework  
Figure 2.1 Conceptual Framework  
Independent Variables                                                                   Dependent Variables 
 
 
 
 
 
 
Management Commitment  
Staff Training 
Availability of Physical Facilities 
Availability of Financial Resources 
Health Policies 
Provision of Sexual 
Reproductive Health 
Service to Young People 
in Kenya 
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Source: Author (2018) 
 
2.5 Operationalization of Variables  
Table 2.1 Operationalization of Variables 
Management Commitment  
 
Serving on quality committee 
Establishing quality policies 
Provision of resource and training  
Overseeing implementation process 
Evaluating policies  
Staff Training  ● Developing skills and competence 
● Changes in job behaviour 
Staff Experience 
Availability of Physical Facilities  Hospital Wards 
Laboratory  
Availability of Financial Resources  Financial Institutions  
Capital Markets  
Owners’ Equity 
Health Policies Degree of Understanding 
Cooperation 
Efficiency 
 Unity Among Employees 
 
2.6 Chapter Summary  
The chapter above has indicted review of theories and has provided an explanation of the 
independent and dependent variables. The reviewed theories were theory of Planned 
Behavior (TPB) and the Salutogenic Theory. Each of the theories informs the variables of 
the study. The chapter also explored the empirical review in order to establish the 
knowledge gap and brought about clear understanding of research problem. It is from 
these critiques that the research gaps both conceptual and contextual were identified. The 
conceptual framework was also reviewed; which enhances the conceptualization of the 
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independent and dependent variables by analyzing relationships which exist between the 
two sets of variables. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER THREE 
RESEARCH METHODOLOGY 
3.0 Introduction  
Chapter three of this research study was a representation of the research methodology to 
be utilized during the undertaking of the study. It gave out the methods to be applied and 
the procedures were used during the data collection process. These happened to include 
the research design to the study, the target population, of the study the sampling design 
and the data collection methods.  Also the research instruments, reliability and validity 
were tests and the data analysis methods were used to complete the research.  
 
3.1 Research Design 
According to Kothari (2008) a research design is the actual configuration and structure 
the research process is based on. The Research design provides direction on what 
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methodology, type of data collection and type of analysis is required to unambiguously 
respond to research. Research design is regarded as a composition of rules for data 
collection and analysis of the same in a way that combines relevance with the aim of the 
research. The study research design will be descriptive research design. Descriptive 
research design remains to be the process used to collect data to enhance answering of the 
questions aimed at current status of subject that has been put under investigation. This 
involves gathering data that provides explanation, tabulation depicts, organizes about the 
same among others. Descriptive studies portray the variables by answering who, what, 
and how questions (Cooper and Schindler, 2008). 
 
3.2 Target Population 
Target population is the total collection of elements about which a researcher wishes to 
make some inferences, (Cooper et al 2008). Mugenda (2008) describes the target 
population as a group or category of animals, human beings, or objects which have one or 
more characteristics in common; and have been selected as a focus of the study. Smith, 
(2004) defined population as the larger collections of all subjects from where a sample is 
drawn.  The target population of this study was the 44 employees of Komarock Modern 
Healthcare, involved the top management, middle management and support staff. 
3. 3 Sample and Sampling Technique 
3.3.1 Sample Size 
It is found that a sample design is a plan to select the participants (Kothari, 2004). On the 
other hand sampling is a set plan that is used to select a sample of respondents from the 
entire identified members in order to bring up a workable figure in the study.  The 
rationale is to draw conclusion from the whole population.   According to Kothari (2004), 
the ultimate test of a sample design is how well it represents the characteristics of the 
population it purports to. Whole number of respondents in the target population, who 
total to 44 staffs, was used as the sample size since census method is the one which seems 
fit for this study.  
 
3.3.2 Sampling Procedure 
The study made use of census method. The reason for use of census method is because 
the target population is small to pick representatives from it to a sample size. According 
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to Saunders, Lewis and Thornhill (2012).The Census Method is also called as a Complete 
Enumeration Survey Method where in each and every item in the universe is selected for 
the data collection. The universe might constitute a particular place, a group of people or 
any specific locality which is the complete set of items and which is of interest in any 
particular situation. One of the major advantages of census method is the accuracy as 
each and every unit of the population is studied before drawing any conclusions of the 
research. When more and more data are collected the degree of correctness of the 
information also increases. Also, the results based on this method are less biased. 
 
3.4 Research Instruments 
The study was both quantitative and qualitative in nature thus questionnaires guides were 
used to collect the data. Interview guide was administered to the 44 Hospital Staff. In 
accordance to the research objectives, the research instruments were well designed and 
pretesting was done to achieve the suitability of the questionnaire before the actual 
distribution was done.  Burns and Grove (2003) defined data collection as the precise, 
systematic gathering of information relevant to the research sub-problems, using methods 
such as interviews, participant observations, focus group discussion, narratives and case 
histories.  
 
Structured questionnaires with likert scale were used. The likert was follow the following 
coding;    strongly disagree=5, disagree was =4, neutral was =3, disagree was =2 and 
strongly disagree was =1. The 44 employees of Komarock Modern Healthcare were 
interviewed. One research assistant, who was trained to communicate and interview 
respondents using the questionnaire tool, also, is used to administer the defined 
questionnaire and also help in data entry. The respondents were guided through 
illustrated answers to ensure that they clearly understand the provided questions in the 
questionnaire, which enhance appropriate response. The questionnaires were drooped and 
picked later after they were filled, since it gave respondents enough time.  
 
3.5 Pilot Study 
When questionnaire is used in data collection, pilot test should be carried out. The prime 
purpose of pilot test is to refine the questionnaire in order for respondents to have no 
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problem in answering and in recording the data from the. In addition to the matter, it 
makes it possible for one to get some assessment of the questionnaire validity and the 
likely reliability of the data which was collected. Preliminary analysis using the pilot test 
data can be undertaken to ensure that the data collected enable the investigative questions 
to be answered (Saunders, Lewis and Thornhill, 2012). 
 
3.5.1 Instrument Validity 
Validity refers to whether a questionnaire is measuring what it purports to measure 
(Bryman & Cramer, 1997).This study use content validity. To ensure content validity, the 
questionnaire was subjected to thorough examination by two randomly selected 
employees, two experts and the supervisor. Organizational two staffs was put in position 
of evaluating the statements in the questionnaire provided to enhance relevance and 
meaningful of the same. On the basis of the evaluation, the instruments were adjusted 
where necessary before being taken for final process of collecting the data. The staffs 
reviewing comments was used to ensure that content validity is enhanced. 
 
 
 
3.5.2 Reliability of Research Instruments  
This is the stability or it’s the internal consistency or it can be referred to as repeatability 
of the questionnaire (jack and Clarke, 1998). The utilization of the Cronbach’s Alpha 
Cronbach’s alpha to test the reliability of the measures in the questionnaire was 
applicable in this study (Cronbach, 1995).  
 
The prepared questionnaire was tried or tested on 3 respondents to ensure it is very 
relevant and very effective. The reliability of the questionnaire was tested and fully 
completed by thirteen respondents, and in order to have control of the bias, they was 
omitted during final data collection.   
 
Questionnaire responses were put into the SPSS and Cronbach’s alpha coefficient to 
enhance reliability. The closer Cronbach’s Alpha Coefficient is to 1, the higher the 
internal consistency reliability (Sekaran, 2006). Coefficient of 0.7 in this study is 
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recommended to enhance development of questionnaire. If the Cronbach alpha of 0.7 is 
not attained, then the study considers modifying the questionnaire. 
 
3.6 Data Collection Procedure. 
Approval from the university was obtained to conduct the study; permission were also 
obtained from the National Commission of Science Technology and Innovation 
(NACOSTI). The month of august 2018 is when the data was collected. One research 
assistant who were trained on the subject matter was used to administer and assist again 
in data entry among respondents. The respondents were guided through illustrated 
responses to enhance clarity of understanding to ensure appropriate response. The drop 
and pick method of data collection was applicable in this study. 
 
3.7 Data Analysis 
According to Zikmund, Babin, Carr, and Griffin, (2010), data analysis refers to the 
application of reasoning to understand the data that has been gathered with the aim of 
determining consistent patterns and summarizing the relevant details in the investigation. 
This involved coding, editing, data entry, and monitoring the while data process 
procedure. To determine the patterns revealed in the data collected regarding the selected 
variables, data analysis was guided by the goals of the study and measurement of the data 
to be collected. Qualitative data was analyzed using content analysis while the 
quantitative data was analyzed using regression analysis.  
 
The data and information obtained through the questionnaire was first checked for 
completeness. Data gathered from correctly filled questionnaires was coded, tabulated 
and analyzed using SPSS version 20 by both descriptive statistics which include mean 
and standard deviation to capture the characteristics of the variables under study and 
inferential statistics which include Pearson correlation and regression coefficient which 
was used to analyze the relationship of the dependent and the independent variables. 
ANOVA test was carried out to test the significance of the overall model. Data analyzed 
was presented using graphs, figures, tables and charts.  
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To link independent and dependent variables, there linear regression model was used. 
This was as follows below:  
Y=β0+ β1X1 +β2X2+ β3X3+ β4X4+є 
Y provision of sexual reproductive health service to young people 
X1 Management Commitment  
X2 Staff Training  
X3 Availability of Physical Facilities 
X4 Health Policies 
X5 Availability of Financial Resources 
Є  Error team  
The model β0 = = the constant term while the coefficient βi= 1….5 was  used to measure 
the sensitivity of the dependent variable (Y) to unit change in the predictor variables X1, 
X2, X3,X4and X5. Є is the error term which captures the unexplained variations in the 
model. 
 
3.8   Ethical Consideration 
Participants’ consent was obtained before they complete the questionnaires. As cited in 
Escobedo, Guerrero, Lujan, Ramirez, & Serrano (2007)defines informed consent as the 
process in which participant consents to participate in a research project after being 
informed of its procedures, risks, and benefits. The participants had full information of 
rights to voluntary participation and permission to withdrawal from participation at any 
time without any complication.  Respondents were made aware as to the purpose of the 
study and clarify them of no risk associated and also were informed that they had not to 
pay or incur any costs related to participation in the study.  In the study anonymity was 
guaranteed by not writing names on questionnaires and research reports. Confidentiality 
was maintained by keeping private identities during publication of the data. No 
identifying information was entered onto the questionnaires. The ethical principle of self-
determination was also maintained because participants were treated independently 
through provision of ideas about the study and enabling them to voluntarily decide 
whether to participate or not. 
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CHAPTER FOUR 
RESEARCH FINDINGS AND DISCUSSION  
4.0 Introduction  
Chapter four explains the analysis done on the data, of which it was collected by the 
researcher and analysis of the same done in discussion.  
 
4.1 Presentation of Research Findings  
4.1.1 Response Rate  
Table 4.1 Response Rate  
Category  Frequency Percentage 
Response  35 80 
No Response  9 20 
Total  44 100 
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Source: Author (2018)  
 
Figure 4.1 Response Rate 
 
Source: Author (2018)  
The table 4.1 and figure 4.1 indicates the response got from the respondents who were 
given the questionnaire. The response of 80% indicate the response of the questionnaires 
returned which represents the number of respondents who contributed to the study, while 
the response of 20% indicated the response of the respondents who did not return the 
questionnaires. This indicated that a good number returned the questionnaires. This 
response is reliable enough in terms of the information provided since more than three 
respondents gave back their questionnaires.  
4.1.2 Gender Response  
Table 4.2 Gender Responses   
Category  Frequency Percentage 
Male Response  13 37 
Female Response  22 63 
Total  35 100 
Source: Author (2018)  
 
Figure 4.2 Gender Response  
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Source: Author (2018)  
 
The table 4.2 and the figure 4.2 above indicate the gender response. The response of male 
was 37% indicating the minority response while the 63% indicated the response of 
female respondents. The study clarifies that the female gender was the majority who 
participated in the study but the response was not bad for the male gender which clearly 
shows that both the gender is involved in daily operations within the hospital.  
 
 
4.1.3 Age Response  
Table 4.3 Age Response 
Category  Frequency Percentage 
18-25 years  2 6 
26- 35 13 37 
36-45 16 46 
46-55 3 8 
Above 55 1 3 
Total  35 100 
Source: Author (2018)  
 
Figure 4.3 Age Responses  
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Source: Author (2018)  
 
The table 4.3 and the figure 4.3 above indicate the response got on the age of the 
respondents who were involved in the study investigation. The age analysis of the 
respondents was as follows; the respondents with 18-25 years responded by 6%, while 
the response of those between 26-35 gave a response of 37%. There was a response of 
46% from those with age between 36-45 years. On the other hand those with 46-55 years 
gave a response of 8% and finally those with above 55 years gave response of 3%. This is 
a clear indication that the institution has youthful and aged staff since majority of them 
was ranging between 26-45 years. With combination of all the age categories the hospital 
is well positioned to provide quality sexual reproductive health service to young people. 
 
4.1.4 Highest Education Qualification  
Table 4.4 Highest Education Qualifications 
Category  Frequency Percentage 
Secondary 0 0 
Diploma Certificate  11 31 
Bachelor's Degree  18 52 
Masters Degree  6 17 
Total  35 100 
Source: Author (2018)  
 
Figure 4.4 Highest Education Qualifications 
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Source: Author (2018)  
 
The table 4.4 and the figure 4.4 above indicate the response on the highest education 
qualification. The responses were as follow; the secondary certificate of education had a 
response of 0% while the diploma certificate had a response of 31%. The response of 
bachelor’s degree holders had the majority response of 52%, and finally the masters’ 
degree had the response of 17%. This indicated that the organization has the potential to 
perform better since most workers seem to be well trained for the future organizational 
undertakings regarding provision of quality sexual reproductive health service to young 
people. 
 
4.1.5 Work Experience  
Table 4.5 Work Experience 
Category  Frequency Percentage 
Below 5 years  1 3 
5-10 years  6 17 
11-15 years  10 29 
16-20 years  12 34 
21 years and Above  6 17 
Total  35 100 
Source: Author (2018)  
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Figure 4.5 Work Experience 
 
Source: Author (2018)  
 
The table 4.5 and the figure 4.5 indicate the response that was got on the work 
experience. The response of those below 5 years of experience had 3% response. The 
response of those between 5-10 was 17%, the response of 11-15 years was 29%, and the 
response of those between 16-20 years was 234%. The response of those above 21 years 
work experience was 17% response. The majority of the workers who respondents to the 
questionnaire, majority had worked between 11-20 years with minority being below those 
who have worked for less than 5 years. This clarifies that organization has well 
experienced employees who are well equipped with experience to enhance success of 
provision of quality of sexual reproductive health service to young people. 
4.1.6 Whether Hospital management is fully committed to provision of sexual 
reproductive health services to young people 
Table 4.6 Whether Hospital management is fully committed 
Category  Frequency Percentage 
Strongly agree   9 26 
Agree   16 46 
Neutral   5 14 
Disagree   4 11 
Strongly disagree   1 3 
Total  35 100 
Source: Author (2018)  
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Figure 4.6 Whether Hospital management is fully committed 
 
Source: Author (2018)  
 
The table 4.6 and figure 4.6 above presents the analysis in relation to whether hospital 
management is fully committed to provision of sexual reproductive health services to 
young people in Kenya. The response was provided in the following categories as 
indicated; those who strongly agreed were 26% while the category of those who agreed 
was 14%. There was the neutral category which had 14% while those who disagreed 
were 11%. Those who strongly disagreed with the statement were 3%. This is a clear 
indication that the management is well committed in ensuring provision of quality service 
concerning reproduction to young generation.  
4.1.7 Whether management makes use of friendly tactics to youth as a way of 
commitment to provision of sexual productive health services 
Table 4.7 Whether management us friendly tactics to youth as a commitment 
Category  Frequency Percentage 
Strongly agree   7 20 
Agree   12 34 
Neutral   14 40 
Disagree   1 3 
Strongly disagree   1 3 
Total  35 100 
Source: Author (2018)  
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Figure 4.7 Whether management use friendly tactics to youth as a commitment 
 
Source: Author (2018)  
 
The above table 4.3 and figure 4.7 is an indication of whether management makes use of 
friendly tactics to youth as a way of commitment to provision of sexual productive health 
services. Different respondents had different views to the same concern which was 
analysis as follows, those who were for the category of strongly agree were 20%, those 
who agreed had 34% while the ones who were for the neutral category were 40%. On the 
category of disagree there was 3% while the strongly disagree category had 3% also. This 
is a clear indication that management makes use of friendly tactics to youth as a way of 
commitment to provision of sexual productive health services. 
 
4.1.8 Whether Management is committed in ensuring proper rules and regulations 
are set in provision of sexual reproductive health services  
Table 4.8 Management is committed in ensuring proper rules and regulations 
Category  Frequency Percentage 
Strongly agree   13 37 
Agree   15 43 
Neutral   7 20 
Disagree   0 0 
Strongly disagree   0 0 
Total  35 100 
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Figure 4.8 Management is committed in ensuring proper rules and regulations 
 
Source: Author (2018)  
 
The table 4.8 and figure 4.8 presents analysis that were collected in accordance to 
whether management is committed in ensuring proper rules and regulations are set in 
provision of sexual reproductive health services to young people. The majority response 
seemed to support. This is because those who strongly agreed were 37% while the ones 
who agreed were 43%. The category for those who were neutral to the comment was 
20%. There was nil response on the category of disagree and strongly disagree. This is a 
clear indication that the management sets clear rules and regulations to govern the service 
provision to the young people within the hospital and in Kenya generally.  
4.1.9 Whether consultation by management with experts is involved in the process 
as a commitment  
Table 4.9 Whether consultation by management with experts is involved  
Category  Frequency Percentage 
Strongly agree   7 20 
Agree   18 51 
Neutral   8 23 
Disagree   2 6 
Strongly disagree   0 0 
Total  35 100 
Source: Author (2018)  
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Figure 4.9 Whether consultation by management with experts is involved  
 
Source: Author (2018)  
 
The table 4.9 and figure 4.9 above is an indication of whether consultation by 
management with experts is involved in the process of service provision as a commitment 
for better service. The ones who strongly agreed to the statement were 20% while those 
who agreed were 51% and were the majority response. The neutral category had 23% 
while the category of those who disagreed had 6%. There was 0% response on those on 
strongly disagree category. This can be interpreted to mean that, the management 
involves the experts in improving and making the services better as a way of commitment 
to their service delivery concerning reproduction service to the young generation.   
4.1.10 Whether measures need to be taken to improve the existing rules and 
regulations governing the process as a commitment by management  
Table 4.10 Whether measures should be taken to improve rules and regulations  
Category  Frequency Percentage 
Strongly agree   21 60 
Agree   13 37 
Neutral   1 3 
Disagree   0 0 
Strongly disagree   0 0 
Total  35 100 
Source: Author (2018)  
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Figure 4.10 Whether measures should be taken to improve rules and regulations  
 
Source: Author (2018)  
 
The table 4.10 and figure 4.10 above is an indication of whether measures need to be 
taken to improve the existing rules and regulations governing the process as a 
commitment by management.  The majority strongly agreed that there was need for 
measures to be taken on rules and regulations to improve the service since 60% 
responded to that category. Those who agreed were 37% and were second majority while 
the neutral category had 3%. There was no response on the category of disagreeing and 
strongly disagree. This is true that there is need to take measures of continuous 
improvement of rules and regulations in order to better the services provision to young 
people.  
4.1.11 Whether hospital has well trained staff on provision of sexual reproductive 
health service to young people 
Table 4.11 Whether hospital has well trained staff 
Category  Frequency Percentage 
Strongly agree   9 26 
Agree   26 74 
Neutral   0 0 
Disagree   0 0 
Strongly disagree   0 0 
Total  35 100 
Source: Author (2018)  
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Source: Author (2018)  
 
The table 4.11 and figure 4.11 above is an indication of whether hospital has well trained 
staff on provision of sexual reproductive health service to young people. For those who 
strongly agreed were 26% while the category for strongly agreed had the largest response 
which was 74% of the total response. The other categories were all nil response. This is 
an indication that the staff working within the hospital are well trained to  handle issues 
of sexual reproductive health service to young people effectively.  
 
 
4.1.12 Whether On the job training improves the provision of sexual reproductive 
health service to young people 
Table 4.12 Whether On the job training improves the service provision 
Category  Frequency Percentage 
Strongly agree   5 14 
Agree   14 40 
Neutral   15 43 
Disagree   0 0 
Strongly disagree   1 3 
Total  35 100 
Source: Author (2018)  
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Source: Author (2018)  
 
The above table 4.12 and figure 4.12 is an indication of whether on the job training 
improves the provision of sexual reproductive health service to young people. Those who 
were for the category of strongly agree had 14% response while the category for those 
who agreed had 40% and was the majority. The category for neutral was 43% while the 
category for disagree was 0%. There was 3% response on those who strongly disagreed 
to the issue of on the job training effect to service provision. This is a clear indication that 
on the job training goes a long way in helping staff improve their skills to give services to 
young generation in better way as compared to off the job training.  
4.1.13 Whether staff training is done in accordance to the dynamic change of 
behaviour among the young people within the community they serve  
Table 4.13 Whether staff training is done in accordance to the dynamic change of 
behaviour among the young people 
Category  Frequency Percentage 
Strongly agree   6 17 
Agree   10 29 
Neutral   15 43 
Disagree   3 8 
Strongly disagree   1 3 
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Total  35 100 
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Figure 4.13 Whether staff training is done in accordance to the dynamic change of 
behaviour among the young people 
 
Source: Author (2018)  
The above table 4.13 and figure 4.13 is a presentation of whether staff training is done in 
accordance to the dynamic change of behaviour among the young people within the 
community they serve. Those who strongly agreed were 17% while the category for agree 
was 29%. The majority was for neutral response which was 43% and had majority 
response. There were those respondents who disagreed and had 8% while the response 
for those who strongly disagreed was 3%. The respondents indicated that the training is 
provided generally and very little is done for staff as far as training is concerned 
regarding the area in which they will provide the service.  
4.1.14 Whether measures need to be taken to adjust the existing training system to 
achieve effectiveness in provision of sexual reproductive health service to young 
people 
Table 4.14 Whether measures need to be taken to adjust training system 
Category  Frequency Percentage 
Strongly agree   23 66 
Agree   7 20 
Neutral   3 8 
Disagree   1 3 
Strongly disagree   1 3 
43 
 
Total  35 100 
Source: Author (2018)  
 
Figure 4.14 Whether measures need to be taken to adjust training system 
 
Source: Author (2018)  
The above table 4.14 and figure 4.14 presents analysis that was done on whether 
measures need to be taken to adjust the existing training system to achieve effectiveness 
in provision of sexual reproductive health service to young people. The response for 
those who strongly agreed were 66% of the total response. The category of those who 
agreed were 20% while the neutral category was 8% while those who disagreed were 3% 
and those who strongly disagreed were 3%. This is an indication that the training system 
will need some adjustments aimed at improving service provision on sexual health 
reproduction among young people in Kenya.  
4.1.15 Whether Physical facility availability determines the provision of sexual 
reproductive health service to young people 
Table 4.15 Whether Physical facility availability determines the service provision 
Category  Frequency Percentage 
Strongly agree   11 32 
Agree   19 54 
Neutral   5 14 
Disagree   0 0 
Strongly disagree   0 0 
Total  35 100 
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Figure 4.15 Whether Physical facility availability determines the service provision 
 
Source: Author (2018)  
 
The above table 4.15 and figure 4.15 presents and analyses the responses presented by 
respondents regarding the issue of whether Physical facility availability determines the 
provision of sexual reproductive health service to young people. Those who strongly 
agreed were 32% while the ones who were in agreement were 54% and were the majority 
response. The neutral category had a response of 14% while the other two categories 
which involved disagree and strongly disagree had a nil response. This is a confirmation 
that physical facilities within the institution determine service provision.  
4.1.6 Whether the hospital has enough Physical facility 
Table 4.16 Whether the hospital has enough Physical facility 
Category  Frequency Percentage 
Strongly agree   1 3 
Agree   1 3 
Neutral   5 14 
Disagree   18 51 
Strongly disagree   10 29 
Total  35 100 
Source: Author (2018)  
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Figure 4.16 Whether the hospital has enough Physical facility 
 
Source: Author (2018)  
 
In accordance to the above table 4.16 and figure 4.16 which is a presentation of analysis 
of whether the hospital has enough physical facilities to facilitate effective service 
provision to the young generation concerning sexual reproduction. Those who strongly 
agreed were 3% while the ones who agreed were 3% while the category for neutral was 
14%. There was the response for those who disagreed with the statement who were 51% 
and which was the majority while the ones who strongly agreed were 29%. This is a clear 
indication that the hospital facilities need to be added where necessary to ensure that they 
are enough for the service provision.  
4.1.17 Whether young people prefer sexual reproductive health service from 
hospitals with good physical facility 
Table 4.17 Young people prefer service from hospital with good physical facility 
Category  Frequency Percentage 
Strongly agree   11 32 
Agree   19 54 
Neutral   3 8 
Disagree   1 3 
Strongly disagree   1 3 
Total  35 100 
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Figure 4.17 Young people prefer service from hospitals with good physical facility 
 
Source: Author (2018)  
 
From the above table 4.17 and figure 4.17, we see an analysis of whether young people 
prefer sexual reproductive health service from hospitals with good physical facility. 
Those respondents who strongly agreed were 32%, while the category of those who 
agreed was 54% and was the majority response. There was the neutral category which 
provided 8% response while the category of those who disagreed was 3% which was 
equivalent to the category of strongly disagreed. This shows that the young people prefer 
sexual reproductive health service from hospitals with good physical facility. 
4.1.18 Whether measures by management need to be taken to improve the physical 
facilities availability to enhance provision  
Table 4.18 Whether measures need to be taken to improve physical facilities  
Category  Frequency Percentage 
Strongly agree   13 37 
Agree   16 46 
Neutral   4 11 
Disagree   2 6 
Strongly disagree   0 0 
Total  35 100 
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Figure 4.18 Whether measures need to be taken to improve physical facilities 
 
Source: Author (2018)  
 
The table 4.18 and figure 4.18 above is an illustration whether management need to take 
measures to improve the availability of  physical facilities to enhance provision. Those 
who strongly agreed that there is need for management to take some measures to improve 
physical facilities contributed to 37% response. The category of those who agreed were 
majority and were 46% while the neutral ones were 11%. There were 6% of those who 
disagreed while there was nil response on the category of strongly disagrees. These 
responses bring understanding that the management need to improve the available 
facilities to enhance effectiveness in service provision to the young generation.  
4.1.19 Whether financial resource availability determines the quality of sexual 
reproductive health service to young people 
Table 4.19 Whether financial resource availability determines the quality 
Category  Frequency Percentage 
Strongly Agree   21 60 
Agree   12 34 
Neutral   2 6 
Disagree   0 0 
Strongly Disagree   0 0 
Total  35 100 
Source: Author (2018)  
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Source: Author (2018)  
 
The above table 4.19 and figure 4.19 presents an analysis on whether financial resource 
availability determines the quality of sexual reproductive health service to young people. 
The respondents who strongly agreed that financial resources are very necessary for 
service provision were 60% and were the majority while those who agreed to the same 
were 34%. The neutral category had a response of 6% while there was no response on the 
category of those who disagreed and those who strongly disagreed since both presented a 
nil response. From the questionnaires returned, majority of respondents indicated that 
everything needs finances in order to pay for the requirements where necessary to 
 enhance success of service provision.  
4.1.20 Whether the hospital is financed by financial institutions in Kenya towards 
provision of sexual reproductive health service to young people 
Table 4.20 Whether the hospital is financed by financial institutions in Kenya  
Category  Frequency Percentage 
Strongly agree   0 0 
Agree   1 3 
Neutral   3 8 
Disagree   8 23 
Strongly disagree   23 66 
Total  35 100 
Source: Author (2018)  
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Figure 4.20 Whether the hospital is financed by financial institutions in Kenya  
 
Source: Author (2018)  
 
The above table 4.20 and figure 4.20 shows the response provided by respondents on 
whether the hospital is financed by financial institutions in Kenya towards provision of 
sexual reproductive health service to young people. There was nil response on strongly 
agree while for those who agreed was 3% while 8% were  neutral. There was a response 
of 23% for those who disagreed while the ones who strongly disagreed were the majority 
response. This means that the hospital is not financed by financial institutions in Kenya 
towards provision of sexual reproductive health service to young people. 
4.1.21 Whether proper regulations are necessary in enhancing effective utilization of 
available finance 
Table 4.21 Whether proper regulations are necessary in enhancing effective 
utilization of available finance 
Category  Frequency Percentage 
Strongly agree   14 40 
Agree   17 48 
Neutral   3 9 
Disagree   1 3 
Strongly disagree   0 0 
Total  35 100 
Source: Author (2018)  
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Figure 4.21 Whether proper regulations are necessary in enhancing effective 
utilization of available finances 
 
Source: Author (2018)  
 
The above table 4.21 and figure 4.21  present analysis on whether proper regulations are 
necessary in enhancing effective utilization of available finances. Those who strongly 
agreed were 40% while those who agreed to the statement. Those who were neutral were 
9% while those who disagreed were 3% with nil response on the category of strongly 
disagree. It is therefore true that there is a great need to have proper rules and regulations 
that can govern utilization of finances to enhance successful provision of sexual 
reproductive health services to the young generation in Kenya.  
4.1.22 Whether measures need to be put in place regarding the use of finance 
Table 4.22 Whether measures need to be taken regarding the use of finance 
Category  Frequency Percentage 
Strongly agree   15 43 
Agree   14 40 
Neutral   4 11 
Disagree   1 3 
Strongly disagree   1 3 
Total  35 100 
Source: Author (2018)  
 
Figure 4.22 Whether measures need to be taken regarding the use of finance 
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Source: Author (2018)  
 
There were different responses regarding whether measures need to be put in place in the 
use of finances to enhance successful provision of sexual reproduction health services to 
young people as indicated by the above table 4.22 and figure 4.22. The majority response 
strongly agreed that there is need for measures to be taken while the second majority was 
for the category of those who agreed which was 40% while the neutral category was  
responded upon by 11% of the total respondents. The response of those who disagreed 
was 3% and was equal to 3% of those who strongly disagreed. This is true that there is 
need for measures to enhance successful utilization of finance which will ensure success 
of service provision to the young people about sexual reproduction. 
4.1.23 Whether hospital has set in place health policies to service provision  
Table 4.23 Whether hospital has set in place health policies to service provision 
Category  Frequency Percentage 
Strongly agree   25 71 
Agree   10 29 
Neutral   0 0 
Disagree   0 0 
Strongly disagree   0 0 
Total  35 100 
Source: Author (2018)  
 
Figure 4.23 Whether hospital has set in place health policies to service provision 
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Source: Author (2018)  
 
The table 4.23 and figure 4.23 presents analysis that was presented in relation to whether 
the hospital has set in place health policies in relation to service provision. The majority 
who said that they strongly agree were 71% while the response of 29% agreed. There was 
no response on the category of neutral, disagree and strongly disagree since they all had 
nil responses. Respondents indicated that health institutions have strict policies that have 
to be followed to the letter by all the people involved in the service provision.  
 
4.1.24 Whether hospital staff members adhere to all the provided health policies 
Table 4.24 Whether hospital staff members adhere to all provided health policies 
Category  Frequency Percentage 
Strongly agree   2 5 
Agree   5 14 
Neutral   8 23 
Disagree   10 29 
Strongly disagree   10 29 
Total  35 100 
Source: Author (2018)  
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Figure 4.24 Whether hospital staff members adhere to all provided health policies 
 
Source: Author (2018)  
 
The table 4.24 and figure 4.24 is an analysis of the extent to which hospital staff members 
adhere to all the provided health policies. The response for those who sternly agreed was 
5% while for those who agreed, the response was 14%. The neutral category had 23% of 
the total response. The response from those who disagreed was 29% and was equivalent 
to the category of those who strongly disagreed since it had also 29% response. This 
shows that not all policies are followed by hospital staff as expected of them.  
 
 
 
4.1.25 Whether Health policies affect provision of sexual reproductive health service 
to the young people 
Table 4.25 Health policies affect provision of sexual reproductive health service  
Category  Frequency Percentage 
Strongly agree   10 29 
Agree   13 37 
Neutral   10 29 
Disagree   1 3 
Strongly disagree   1 3 
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Figure 4.25 Health policies affect provision of sexual reproductive health service 
 
Source: Author (2018)  
 
According to the above table 4.25 and figure 4.25, different respondents had different 
views on the issue of whether Health policies affect provision of sexual reproductive 
health service to the young people. Those who strongly agreed were 29% while those 
who agreed were 37%. There was the response for the neutral category which contributed 
to 29% of the total response while the disagreeing category had 3% which was equal to 
the response for those who strongly disagreed. This is a clear indication that health 
policies affect provision of sexual reproductive health service to the young people. 
4.1.26 Whether there are areas where health policies need improvement 
Table 4.26 Whether there are areas where health policies need improvement 
Category  Frequency Percentage 
Strongly agree   9 26 
Agree   15 43 
Neutral   5 14 
Disagree   2 6 
Strongly disagree   4 11 
Total  35 100 
Source: Author (2018)  
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Figure 4.26 Whether there are areas where health policies need improvement 
 
Source: Author (2018)  
 
As indicated in the above table 4.26 and figure 4.26 on whether there are areas where 
health policies need improvement in order to enhance successful provision of sexual 
reproductive health service to young people, different response were given. Those who 
strongly agreed to the fact were 26% while the ones who agreed contributed to 43%. 
There were those who had a neutral category of 14% while the category of those who 
disagreed was 6% yet those who strongly disagreed contributed to 11% response. This 
therefore means that there is need to improve the health policies of the organization in 
some areas to meet the demand of service provision on sexual health reproduction 
services among young people in Kenya.  
4.2 Limitations of the Study  
The organization employees were so busy doing the assigned duties by the management. 
This made the researcher find it difficult to collect the required information from them 
since they were not able to give time to respond effectively to the questionnaires. The 
researcher overcame this limitation by requesting the management to allow the researcher 
to engage the employees during break hours. The researcher also made use of the 
questionnaire which permitted the respondents to respond at their convenient time after 
work and collected them later. 
 
Some respondents were uncooperative in that, some decided to ignore the researcher. 
They viewed the whole exercise as being of no value to them and time wastage, due to 
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failure to understand the benefits to gain from the study. To mitigate this limitation the 
researcher explained to the respondents the need for the study to be carried out and the 
benefits to accrue from the study under investigation. This assisted in  overcoming this 
limitation.  
 
The respondents were not willing to give out the information for fear that the information 
may not be treated with confidentiality which could cost them their jobs, for giving 
honest answers. To overcome this challenge the researcher assured the respondents that 
information provided was to be treated with utmost confidentiality and used for academic 
purposes only. The researcher also produced a letter of introduction from Management 
University of Africa to prove the intention of the study. 
 
4.3 Chapter Summary  
This chapter has presented the study findings in form of tables’ pie charts, and graphs in 
accordance to the responses provided in the research questionnaire. It has been noted 
from the study findings that these factors i.e management commitment, staff training, 
availability of physical facilities, availability of financial resources and health policies are 
key issues in the achievement of effective provision of sexual reproductive health service 
to young people in Kenya. Management of service provision can only be achieved if the 
five factors are taken into consideration and dealt with according to the study findings. 
Understanding of the contribution of every factor to service provision is very crucial.  
CHAPTER FIVE 
SUMMARY, RECOMMENDATIONS AND CONCLUSIONS 
5.0 Introduction  
This chapter will provide the summary of the study in accordance to the study findings. 
The chapter will give highlights on what has been learned from the data that was 
collected together and analyzed. The recommendations have been provided in accordance 
with the study findings not forgetting the conclusion in relation to the topic that was 
under investigation.   
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5.1 Summary of Findings 
5.1.1 To what extent does management commitment affect provision of sexual 
reproductive health service to young people in Kenya? 
The management of the hospital is much committed to the effective provision of sexual 
reproductive health services to the young people in Kenya. This is confirmed so because 
the management makes use of all ways and tactics to ensure that it meets the young. The 
hospital management ensures that the policies and rules they set are common and 
effective to enhance successful provision of sexual reproductive health service to young 
people in Kenya. Management does consultation with the experts in this sector to ensure 
that the proper plans are implemented to bring about successful service provision.  
 
5.1.2 What is the effect of staff training on provision of sexual reproductive health 
service to young people in Kenya?  
The training of hospital staff is very important since it enhances success and quality 
provision of sexual reproductive health service to young people in Kenya. On and off job 
training is very crucial in the effectiveness of this service provision. Both prepare the 
staff to have more knowledge and even right skills which are gained from the practical 
undertaking thus ensuring successful provision of sexual reproductive health service to 
young people. 
 
 
 
5.1.3 How does availability of physical facilities affect provision of sexual 
reproductive health service to young people in Kenya? 
The physical facilities of the institution determine the confidence that will be gained from 
the young generation in relation to the service they require regarding sexual reproductive 
health service. The physical facilities create trust that the hospital is able to deal with 
their issues even if it may end up being complicated and thus make it easier for them to 
open up and share their issues for assistance.  
 
5.1.4 How does availability of financial resources affect provision of sexual 
reproductive health service to young people in Kenya?  
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Finance or financial resources are the base of every undertaking related to the provision 
of sexual reproductive health service to young people in Kenya. Finances are used to 
purchase the resources needed in provision of services and even for payment of salaries 
to the ones employed in the hospital. Financial resource availability ensures that the 
facilities necessary are brought to the hospital for support of the service provision. 
 
5.1.5 To what extent do health policies affect provision of sexual reproductive health 
service to young people in Kenya? 
The health policy affects provision of sexual reproductive health service, to young people 
in Kenya to a very large extent. Although the health services have to be governed by the 
government regulations pertaining the ministry of health and even hospitals where the 
service is being provided, regulations have to be in place. These regulations ensure that 
the service is provided in the right manner, to the right person and at the right time when 
it is needed.  The health policies are therefore important in ensuring that there are no 
irregularities in the process.  
 
5.2 Recommendations  
The institutional management should make a commitment plan guided by the business 
process ( which should be in place ) that will guide them in service provision to the 
young people concerning sexual reproduction and health. This plan will help everyone to 
get engaged in an effective way. Rules and regulations guided by a code of ethics and 
conduct should be in place and staff and management should be well informed and 
conversant with it and also new staff and management as they come in, should 
thoroughly be taken through in order to ensure that they have the understanding. All 
members of staff and management should sign the same as proof of commitment to the 
same so that   in the event there is a breach of the same, they are liable to disciplinary 
action. Taken against them. Proper commitment should ensure that right tactics are 
applied in the process and consultation with experts where possible be done to ensure that 
the quality of service provided is satisfactory.  
 
Staff training is very important in the provision of sexual reproductive health service to 
young people in Kenya. The staff of the organization should be given on and off the job 
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training in order to have the theory part of the understanding and the practical part of it. 
The management should ensure that it employs the staff who is well equipped with the 
right skills that can enable them deal with the young people especially in this line of 
sexual reproduction and health, since they will be better placed to understand and deal 
with their issues effectively.  
 
Physical facilities are very important tools in the successful provision of sexual 
reproductive health service to young people in Kenya. In this case, it is advisable that the 
management should consider the most common facilities which are vital for the hospital 
and ensure that the facilities are available. There is need to consult with the ministry of 
health for assistance in purchasing the physical facilities which will enable the 
effectiveness of the organizational service provision to the young generation regarding 
sexual reproduction and health.  
 
With and understanding that finance is the determinant of the service provision to the 
young people concerning sexual reproduction and health, it is highly recommended that 
the management should set up a procurement process to be followed in procuring the 
much needed physical facilities to ensure that the facilities acquired are of good quality 
and there is no compromise in terms of costs as well. 
 
Health services can only be done successfully if there are policies to govern the process. 
In this regard, the provision of sexual reproduction and health to young people is only 
achieved if there are proper policies set aside to govern the process.. Policies should also 
be framed in a way that they will ensure that there is friendly environment within the 
institution that facilitates proper interaction and success of services since the young 
generation is very delicate to deal with. Policies help to set a standard and are also a 
guide to be followed in case guidance is needed on a delicate or difficult issue. 
 
5.3 Conclusion  
It is true that with good commitment by management, the provision of sexual 
reproduction and health among the young generation can be successful. This is because 
the commitment ensures that every activity that needs to be carried out is addressed and 
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dealt with within the time limits by the right personnel. Commitment ensures that there is 
good quality and customer service in the organisation.  
 
Staff training is one of the major bases of successful implementation of service provision 
regarding sexual reproduction and health among the young people in the country Kenya. 
Training the staff makes them to have a better understanding of the needs of the young 
people who need the service. On the other hand it assists the staff to have the right skills 
to deal with the problems which have been presented to them in a manner that motivates 
the young generation to come again and again.  
 
The physical facilities contribute effectively in determination of the level to which the 
service provision to the young people about sexual reproduction and health can be 
achieved. The physical facilities assist in distribution of services effectively and enable 
the young people to be provided with the right service they need, as well as ensuring that 
the young generation builds the confidence much needed in the institution in accessing 
their services. 
 
Finance is the key factor which ensures the purchase of all the required equipments 
within the institution in order to achieve success in provision of sexual reproduction and 
health services to the young generation. Acquisition of finance can be from different 
sources and if well utilized it can enable realization of quality service due to successful 
purchase of products and equipments needed. Also it can enable the successful payment 
of those to assist in provision of the services, thus enabling quality of service and 
satisfaction to the young people.  
 
Policies govern every operation in every line of undertaking. Policies are used to give 
control on what is taking place within the institution. Policies enable the undertaking of 
the step by step process of providing service to the young generation. It is true that the 
young generation have been abused time and again and therefore policies determine the 
protection of the generation now and in future. The policies enable there to exist an 
understanding between the management and the service providers and those receiving the 
service.  
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APPENDIX I: QUESTIONNAIRE 
This questionnaire consists of six sections (Sections A to F). Kindly respond to all 
questions by putting a tick (✓) in the box matching your answer or write your answer in 
the space provided if it is not included in the choices. The information given here will 
only be used for purposes of academic study and will be treated with utmost 
confidentiality. Your cooperation will be highly appreciated. 
  
SECTION A: PERSONAL INFORMATION 
1. Gender 
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Male          [  ]  Female             [  ] 
 
2. Which of the following age groups do you belong to? 
Between 18-25 yrs [  ] Between 26-35yrs [  ] Between 36-45yrs [  ] Between 46-55yrs [  ] 
Above 55yrs [  ] 
 
3. Highest Education Level Attained  
Secondary Certificate [  ]   Diploma Certificate [  ]   Bachelor’s Degree [  ] 
Masters Degree [  ]     
 
4. Work Experience 
Below 5 years   [  ] 
Between 5-10 year   [  ]  
Between 11-15 years   [  ]  
Between 16-20 years   [  ]  
21 years and above     [  ] 
 
 
 
 
 
 
 
 
 
SECTION B: MANAGEMENT COMMITMENT  
Listed below are statements about effect of management commitment on provision 
of sexual reproductive health service to young people in Kenya. 
Statements on Management 
Commitment  
Strongly 
Agree 
Agree Neutral Disagree Strongly 
Disagree 
Hospital management is fully 
committed to provision of sexual 
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reproductive health services to 
young 
Management makes use of friendly 
tactics to youth as a way of 
commitment to provision of sexual 
reproductive health services  
     
Management ensures proper rules 
and regulations are set towards 
provision of sexual reproductive 
health services to young people   
     
As a way of commitment by 
management to provision of sexual 
reproductive health services, 
consultation with experts is 
involved in the process.  
     
To ensure management commitment 
to provision of sexual reproductive 
health service to young people, 
measures need to be taken to 
improve the existing rules and 
regulations governing the process.  
     
 
 
Explain your view: 
 ......................................................................................................................................... 
......................................................................................................................................... 
......................................................................................................................................... 
......................................................................................................................................... 
SECTION C: STAFF TRAINING 
Listed below are statements about effect of staff training on provision of sexual 
reproductive health service to young people in Kenya. 
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Statements on staff 
training   
Strongly 
Agree 
Agree Neutral Disagree Strongly 
Disagree 
The hospital has well 
trained staff on provision of 
sexual reproductive health 
service to young people 
     
On the job training 
improves the provision of 
sexual reproductive health 
service to young people  
     
Staff training is done in 
accordance to the existing 
change of behaviour among 
the young people within the 
community to serve.   
     
Measures need to be put in 
place to adjust training 
system in order to achieve 
effectiveness in provision of 
sexual reproductive health 
service to young people 
     
 
 
 
Explain your view: 
 ......................................................................................................................................... 
......................................................................................................................................... 
......................................................................................................................................... 
......................................................................................................................................... 
 
SECTION D: PHYSICAL FACILITIES AVAILABILITY 
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Listed below are statements about the effect of physical facility availability, on 
provision of sexual reproductive health service to young people in Kenya. 
Physical Facility 
Availability 
Strongly 
Agree 
Agree Neutral Disagree Strongly 
Disagree 
Physical facility availability 
determines the provision of 
sexual reproductive health 
service to young people. 
     
The hospital has enough 
Physical facility. 
     
Young people prefer to be 
provided with sexual 
reproductive health service 
from a hospital that has good 
physical facility 
     
Measures by management 
need to be taken to improve 
the physical facilities 
availability to enhance 
provision of sexual 
reproductive health service to 
young people. 
     
 
Explain your view: 
 ......................................................................................................................................... 
......................................................................................................................................... 
......................................................................................................................................... 
 
SECTION E: FINANCIAL RESOURCE AVAILABILITY 
68 
 
Listed below are statements about effect of financial resource availability, on 
provision of sexual reproductive health service to young people in Kenya. 
Financial Resources Availability Strongl
y Agree 
Agree Neutral Disagree Strongly 
Disagree 
Financial resource availability 
determines the quality of sexual 
reproductive health service to 
young people 
     
The hospital is financed by 
financial institutions in Kenya 
towards provision of sexual 
reproductive health service to 
young people. 
     
Proper regulations are necessary 
in enhancing effective utilization 
of available financial resources.  
     
Measures need to be put in place 
regarding the use of finance in 
enhancing successful provision of 
sexual reproductive health service 
to young people 
     
 
Explain your view: 
 ......................................................................................................................................... 
......................................................................................................................................... 
......................................................................................................................................... 
SECTION F: HEALTH POLICIES 
Listed below are statements about effect of health policies, on provision of sexual 
reproductive health service to young people in Kenya. 
Financial Resources 
Availability 
Strongl
y Agree 
Agree Neutral Disagree Strongly 
Disagree 
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The hospital has set in place 
health policies in relation to 
provision of sexual 
reproductive health service 
to young people. 
     
The hospital staff members 
adhere to all the provided 
health policies in 
accordance to provision of 
sexual reproductive health 
service to young people 
     
Health policies affect 
provision of sexual 
reproductive health service 
to young people. 
     
There are areas where health 
policies need improvement 
in order to enhance 
successful provision of 
sexual reproductive health 
service to young people 
     
 
Explain your view: 
 ......................................................................................................................................... 
......................................................................................................................................... 
......................................................................................................................................... 
.........................................................................................................................................  
